) £ 1, rhaeRecelved
caurorniarorm 700 ATEMENT OF ECONOMIC INTERESTS &L ZGraiisass:

FAIR POLITICAL PRACTICES COMMISSION % § % e
$ COVER PAGE i
i
c GF‘fease type or print in ink.

Public Document Recejved

NAME {LAST) {MIDDLE} DAYTIME TELEPHONE NUMBER
Oneto
MAILING ADDRESS STREET e crry STATE 219 CODE OPTIONAL: E-MAIL ADDRESS
{Business Address Acceplable) ‘
1. Office, Agency, or Court 4. Schedule Summary CC{;

Name of Office, Agency, or Court: » Total number of pages ’

i ing this co :
Amador County including ver page
Division, Board, District, if applicable: » Check applicable schedules or "No reportable

interests.”

I have disclosed interests on one or more of the
attached schedules:

Board of Supervisors

Your Position:

S isor m/
upenvi Schedule A-1 Yes — schedule attached

» If filing for mulliple positions, list additional agency(ies)/ Investments (Less than 10% Ownership}
position{s): (Atftach a separate sheet if necessary.)

) Schedule A-2 Yes — schedule attached
see attached list

Agency: Investments {10% ar Greafer Ownership)
Alt t Schedule B %s - schedule attached
Posltion; erndie Real Property

Schedute C Iﬂ{es - schedule attached

2. Jurisdiction of Office (Check at laast ane box) 2’;5"#1‘3;,%2?2‘2;{3 Business Positions (ncome Ciner than Gift

Slate
O Schedule D @435 - schedule attached
O] County of income — Gifts
] city of Schedule E IE/Yes - schedule attached
5 Multi-County tncome - Gifts — Travel Paymentis
] Other -0r-

[ No reportable interests on any schedule

3. Type of Statement (Check at feast one box)

[] Assuming Office/Initial Date: /[ . I
5. Verification

¢ Annual: The period covered is January 1, 2009, ) )
through December 31, 2009. I have used all reasonable ditigence in preparing this
statement. | have reviewed this statement and 1o the best
-or- of my knowledge the information contained herein and in any
O The period covered is /___f _ , through attached schedules is true and complete.
December 31, 2009,
I certify under penalty of perjury under the laws of the Siate
[] Leaving Office Date Left: ___ 1§ of California that the foregoing is true and correct.
{Check one)

7 5

. . & &
O The period cavered is January 1. 2009, through the u/f///’/bc/ - .
date of leaving office. Date Signed///l@ﬂ S SO ,Z C/O

-0r- {manth, day, year)

QO The period coveredis ___ £ { __ through
the date of leaving office.

He the onginally signed Stafement with yotr fiing o

[} Candidate  Election Year:

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



Brian Oneto
Additional Boards and Commissions

January 2009-December 2010

Central Sierra Planning Councii {CSPC)

Regional Council of Rural Counties {RCRC) (See attached list of Member Counties)

Mountain Valley Emergency Medical Services Agency (EMSA)



FORM 700 Statement of Economic Interests for Calendar Year 2009

List of Agencies and Member Counties

AMADOR COUNTY

Agency

CRHMFA Homebuyers Fund

Rural Health Joint Powers Authority

California Rural Home Mortgage Finance Corp
Environmental Services Joint Powers Authority
California Local Government Finance Authority

Position

Alternate Delegate
Alternate Delegate
Alternate Delegate
Alternate Delegate
Alternate Delegate

List of Member Counties
Alpine County Modoc County
Amador County Mone County
Butte County Napa County
Calaveras County Nevada County
Colusa County Placer County
Del Norte County Plumas County
El Dorado County San Benito County
Glenn County San Luis Obispo County
Imperial County Shasta County
Inyo County Sierra County
Lake County Siskiyou County
I.assen County Sutter County
Madera County Tehama County
Mariposa County Trinity County
Merced County Tuolomne County




CALIFORNIA FORM 700 |

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | NVeme
{Ownership Inferest is Less Than 10%])
Lo not giftach brokerage of financial sfatements.

FAR POLITICAL BRACTICES COMPHSSEOR

Brian Onseto

> NAME OF BUBINESS ENTITY * NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTAATY

FAIR MARKET VALUE
[ sz.po0 - $10,000
15100001 - $1.O00.000

] s10.00 - $100,000
7 over 1,000,000

NATURE OF iNVESTMENT
] Stock [ Gther

{Deseribe]

T} Pannership O Income ol 30 - 3500
G Income Received of $500 or More fRepont on Schedue )

1F APPLICABLE, LIST DATE:

/ ) 09 / ;09
ACQUIRED ISPOSED

GENERA| DESCRIPTION OF BUGINESS ACTANTY

FAIR MARKET VALUE
] $2,000 - 310,000
[ 13700001 - 51,000,000

) s10.001 - 5160000
[_] Gver 51.000,000

NATURE OF INVESTMERT
[ Sweek 71 Otrer

{Desariivel

{71 Partmership O Incame of 50 - 3500
O inpome Received of 3500 or More (Repart on Schesue GF

IF ARPLICARLE, LIST DATE:

/ ;. 08 . 09
ACCHIIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAI DESCRIPTION OF BUSINESS ACTHRITY

FAIR MARKET VALUE
[ 52,000 - 510,000
[ $100,001 - $1,000.000

77 10,001 - 5100000
[ Over $1,000000

NATURE OF BVESTMENT
™ Stack ] other

{0eserine:

(] Pannersilp ) ncame of 30 .+ $500
O meome Received of 3500 or More fRapan o Schedul 03

F APFLICARLE, LIST DATE:

i ;08 ; ;08
ACOUIRED DISPOSED

NAME CFF BUSHESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIViTY

FAIR MARKET VALUE
[} sz2000 - s10.000
[ 500,001 - 91,000,008

[T 10,001 - 3390000
[ ] Ower 51,000,000

NATURE OF INVESTMENT
[ stow ] Ower

[ Parnersnip O income ol $0 - 3500
O income Received of $500 or More (Report on Schedule CF

{Deseabal

IF APPLICABLE, LIST DATE:

/ ; 08 / ;.08
ACOUIRED ISPOSED

Commenis:

NAME OF RUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESE ACTRATY

FAR MARKET VALUE
™ 52000 - 10,000
(1 $100.001 - 51,000,000

[ 510,007 - 5100,000
7] Ower $1,000,000

NATURE OF INVEFTMENT
[T Slock L] oer

(Desenbe)

[7} pamership 0 Income of $0 - 5500
O ncome Received of $500 or More (Report on Sehadide C)

IF ARPLICABLE, LIST DATE:

/ 108 / ;09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[} 52,000 - $10,000
{77 $100,001 - £1.000,000

1 913007 - $100,000
D Gver $1,000,000

MATURE QF INVESTMENT
] s1eck [ otmer

[ Pactrersnip  C income of 50 - 5500
O income Recaived of $500 or More (Reporr un Schedue G}

(Pescrite)

IF ARPPLICARLE, LIBT DATE:

/ ;0% / ;.08
ACCIHRED DISPOSED

FPPL Foem 00 20082000) Sch. A1
FPPC Tull-Free Heipline: BE8/ASK-FPPC www.ippc.cagoy



SCHEDLULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Grraie (pets Timber

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Brian Oneto

» 1. BUSINESS ENTITY OR TRUST

22% /75“' o /jzf/ﬁ'

Name

DO By 95 Dropac LA 75677

“Fr. Pex D5 Diytown. CA 75649

Address (Business Address A’::ceprabfe;

Check one

[] Trust, goto 2 %srness Entty. compiete the box, then go to 2

Address {Business Address Acmplaf;le J]

Check one
[ Trust, go to 2

I]Z/Busrness Entdy, comptete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GE AL DESCRIPTIO?\? OF BUSINESS ACTIVITY
¥
039/ 74g ﬁ 7 f'c/zfo?

FAIR MARKgéKLUE f IF APPLICABLE, LIST DATE: FAIR MARKET VALUE APPLICABLE, LIST DATE:
] s2.000 - 10,000 ] $2800 - $10,000
7 10,001 - 5100,000 499 _ 4 409 $10,001 - $100,000 - Jos 4 ;09
D $100,001 - $1,000,000 ACQUIRED DISPOSED D $£100.001 - $1.000,000 ACQUIRED DiSPOSED
[ 1 ©ver $1.000.000 [ over $1,000,000
NATY QOF INVESTMENT NATURE OF INVESTMENT
M:Pmpneturshép [1 Partnership [} [] Scie Proprietorsnip £ Parnership [

C) e 7 GClher _ 7 Cither
YOUR BUSINESS PQOSITION ’W/? YOUR BUSINESS POSITION ﬁ[ﬂ. /?fjj

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUBE YOUR PRD RATA
SHARE OF THE GROSS INCOME TO THE ENTITYTRUST)
Ej_a}{a - 5499 7] s10,001 - s100,000

[ s500 - 51,000 [] ovER $100.000
[ 1,001 - 10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE {atiach 2 separate shest IF necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED {NCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME YO THE ENTITY/TRUST)

[Js0- 5499 [W'510,001 - $100,000
[] s500 - s1.000 (] over $100.000
[] $1.001 - $10,000

A D

ARE O
QF $14.000 OR

/Mczzzf Asve c

b 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:
] INVESTMENT [} REAL PROPERTY

A é AT

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST

Check ome box:
[ INVESTMENT

N oue

["] REAL PROPERTY

Name ol Business Entity or
Street Address or Assessor’s Parce! Number of Real Property

Name ol Business Entity or
Streel Address or Assessor's Parcel Number ol Real Propery

Descripton of Business Actvity gr
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{7 $2.000 - $10.000

[ £10.001 - $100,000 4 409 4 109
D $100,601 - %1,000,000 ACQUIRED DISFOSED
{_J Over $1.000,000

NATURE OF INTEREST

{_} Properly OwnershipiDeed of Trust ] stock _ Parnership

[] other

Check box il additonal schedules reporling investments or real property

[] Leasahold

¥rs. remaining

Description ol Business Activity or
City or Other Precise Location ol Real Properly

IF APPLICABLE, LIST DATE:

4 409 4 109

FAIR MARKET VALUE
[] $2.000 - $10,000
[ 1%10,001 - $100,000

D $100,001 - $1,000.000 ACGQUIRED DISPOSED
[} aver £1,000.000

NATURE OF INTEREST

[ Property OwnershipiDeed of Trust [T stock [] Parnership
[] Leasehoid [] Other

¥rs. remaning

[] check box it additional schedules reporling mvestments or real properly

are: atached

Comments:

are attached

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEBUL!}: B FAR PCLITICAL PRACTICES COMMMSSION
Interests in Real Property Name
{Including Remtal Income) Brian Oneto
/ZZR%"" ADDRESS OR FRECISE LOCATION » STREET ADDF’%ESS OR PRECISE LOCATION

zé'f:);«* fw{f Asse seirs ,4@3:4 W‘{/ Assesors

cIvy LITY
/f%mm&i 4 B0~ f3O CHY o0 %’*ae, ;ﬁf_{}pg 13C- u':/f? ~ OO0
FAIR BARKET VALUE iF APPLICALi& LIST DATE: FAIR MARKET VALYE IF APPLICABLE, LIST DATE:
[} sz.000 - m1n000 [} sz.000 - $10.000
@’{EQEG% - 180,060 B S E A ¥310,001 - $100,000 08 ¢ ig9
[ s100.007 - $1,000.000 ACTQUIRED HSPOSED ™1 $100.001 - $1,000,000 ACOQUIRED DISPOSED
1 Over 51,000,000 ™ Guar 21,000,000
NATURE OF INTERESY NATURE OF INTEREST
[ Ownershinead of Trust [] £asement [t ensrshipioed of Tt [] £asement
[ teasehoid 0 [J teasenoid 0
¥rs. remlng (her ¥ra. emaning Cithaer

iF RENTAL PROPERTY, GROBS INCOME RECEED IF RENTAL PROPERTY, GROSS INCOME RECEVED
[} 50 - sa0n I} $500 - 31,000 [ s1.001 - :In000 [([s0-samm ] ss00. $1.000 ] s1.001 - 510000
7] s10,0m - $300,000 ] OVER $100,800 [ sw.001 - 5100000 ] ovER 100,000
SOURCES OF RENTAL INCOME: IT yous own a 10% or greater SOURCES OF RENTAL INCOME: If yous own 8 10% or greater
interast, st the name of sach tenart that is a single source of interest, list the name of each lenant Ihat is a single source of
income of $10,000 or morg. income of $10,000 or more.

* You are not required to report feans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Persanal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

.- NAME OF LENDER® NAME OF LENDER
ﬁieﬁé f&f\my’ $ 28\"1{'01 I8

ADDRESS (Busifess Address Actepable ADDRESS Busiess Addresy Acceplabie)

R Box [0 Dryfows (A 95698

BUSINESS a{:’r VITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

=,
INTEREST RATE TERM (MontnsFears? INTEREST RATE TERM [Monihs/Years)
giﬁ% 7 none ? veart cmmersrsnnnnno [} N
4

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANGE DURING REPORTING PERIOD

] 500 - #1.000 [ sro0 - $10000 [ $500 - $1,000 ™ 51,001 - 510,000

{71 %10.001 - $100,000 [L¥6ver $100.000 f 110,000 - §100,000 ] OVER 3100,000

] Guaramor, ¥ applicasle [ Guarantor, it spplicasks

Comments: See M&&zfr&aﬁu ( Tages 152 f;s/ resd v,Z" i

"

s P J FEPC Form 700 {zﬂﬂsfzowz Seh, B

S il 4 et ;Dr‘?é P E *“’ty B FPPC Toil-Free Heipiine: B66/ASK-FPPC  www.fppe.cagoy
L3

A
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M&Céﬂ?&ddﬁ) Soheckite K- _,Mrfﬁ'{? > ﬁw’f%ﬂfiv

- fowé/ AS e riorf
arcel #

PN # co8-130-0/F Lf’da&%xa@maﬁ-ﬁ‘zaocz doro.
(6850 State Highwey 47 Hpouh, CA
Owyzé}/fézf» | |

PH# 008 140-00] 000 Uslve #/0000 - Fr00, 000
| cﬁwzf’exn{/}@

PH-F# /0 -032-008-502 yalve vader §F2,000
éwgeﬂfé;}y - mf}z.ek‘ﬁ—/ Hy}// Ay fﬁ"///}ﬂ

PU#  OI0-06l-0/3 -S62 Valve vrder # 2,000
‘ ﬁ’&)f{f}’f}’é«}pw /%f}z.f)/ﬂ/ V;?MS’ m(,//y,

P # 010 -0tz-062-502  Yalve vnder #2000
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PN #=  O2l- /00 - OF0 -000 Uelve #/0 000 -Fr00 ooo
ﬁwmew’é;/a.
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@wum&f
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poelen|
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Arierror’t

zzf&-z/’ # @
TN #0830 -0%0-035-060 Valoe d10,000 - /00, 000
@w;«ce,v;bép,

PN # 0Y0-030-078-000  Value #0000~ f 100,000
sLOnEFShID,

?M H# g&@“ﬁoﬁ“ /Be-a0c  Value #,‘2 OO0 -~ #[cf‘ OO L
OWMVJ’A/ ﬂ(.:m e,[m MS own 3&)V€au a _7{ iaud?
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OwnerShip
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CALIFORNIA FORM 700

SCHEDULE C
lﬂﬁﬂ me Lea n$ & Business FAIE PUOLTHGAL PRACTICES COMMISSION
¥ ¥
Positions Name

{Other than Gifts and Travel Payments)

Brian Oneto

» 1 MCONME RECEIVED 1. NCOME RECEWED
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME

ADDRESS (Busnwss Athifress Azceplabie)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

YOUR BUSINESS FOSITION

GROGS INCOME RECEIVED
(15860 - 51,000 7 51,001 - $30.000
I 510,001 - s100,000 7] ovER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEWED
E} Salary {j Spouse's ¢f registerad domestic paninge's intoms

[} tean repayment

[ ] Sale of

iFoperty, car, bosf, efo)

3:::] Uonremission or {3 Henial Incoime, dsrfach sourre of 370000 o mere

[ Gther

iHescrive]

ADDIRFESS {Business Address Accepladys}

BUSINESS ATUTIVITY, 1IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS NCOME RECEIVED
1 3500 - 51,000 732061 - 10000
1 510,001 - $100,000 Flover pro0000

CONSIDERATION FOR WHICH INCOME WAS RECENED
) saary  [[] Spouse's or registered doimestic panners inteime

iﬂ Loas repayment

™ sale of

Prapedy, car. bed, oo}

I} Commission or [ ) sentat Income, 4¢v saah spurce of STOO0C & muse

™Y ber

[Describa)

w2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIDD
*

You are not reguired to report loans from commercial lending institutions, or any indebtedness created as pant
of a retail installment or credit card transaction, made in the lenders regular cowrse of business on terms
available to members of the public without regard o your official status. Personal loans and loans received
not in a lender’s regular course of business must be discloged as follows:

NAME OF LENDER®

ADDRESS Business Adiioss Accoapiabie]

BUSIMESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ 73500 $1.000

[] s1.001 - s10,000

[7] s10.001 - $100,000

{ " OVER 100,000

INTEREST RATE TERM (MonthsfYears)

% [ None

SECURITY FOR LOAN
I 1 None {7 Porsonal residence

] 2eat Propeny

Stront address
Ciy
{7 Guarantor
1 omer
fResriie)

Commenis:

FRPC Form 700 (2008/2018) Sch. O
FPRC Toll-Free Helpline: B68/ASK-FPPC www./ppc.ca.gov




SCHEDULE D

CALIFORNIA FORM 700

FAIR POLINICAL PRATHCES COBAISSION

Name

Income ~ Gifts

Brian Oneto

» NAME OF S0URCE

I A z

/dr’)%zxﬁﬂ /1 g tmerT

ADDRESS (Business Address Accept,
10, Box Glo T

BUSINESE ACTIVITY. IF ANY, OF SCURCE
5 < . N A 3 PR + )
L meries AdVccate

DAYE fmmiddiyyt  VALUE DESTRIBTION OF GIFTS)
{Bettle Loane
I

Gt 22,09 (35 Z 1L Oier dyekeed ~
- SR Y S L )
OL 1Y 0 (SO = 5.271 ol e Cobls 2
2 didecks o winer
Fueadt “5:“;; Crusia

/03 .69 5067

Rg/?é’é}//’zc{( AG 5667

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

RATE gmmiddsyy} VALLIE DESCRIPTION OF GIFYIS]

JRY S S

5y

* NAMNE OF %Oiiﬁ?i)ﬁ

! ADDRESS fusiness Address ACceplabls]

- . . - E § r %
P Bex /8 Auma (A 95665
BUSINESS ACTIVITY. iF ANY, OF SOURCE

ﬂ%‘ 3 [
iine (;Wg, @Mrﬁ ,f’jt.S’j cciaorL

DATE (mmiddhyyt  VALUE DESCRIPTION OF GIFT{S)

o . w2 ek o oo
O ﬁﬁ;ﬁ? «5 L edore 7%;;}5.‘:«5; Ui
Y S SR
i S

* NAME OF SOURCE

ADDRESS [Husiness Address Acceptaite}

BUSINESS ACTIVITY, iF ANY. OF SOURCE

DATE gamiddiyy]  VALUE DESCRIPTION OF GIFT(S)
—d S &
S I S
ek e B

P NAME QF SOURCE

ADDRESS Business Addrass Acceptabie}

BUSINESS AUTIVITY, IF ANY, OF SQURCE

» NAME OF SGURCE

ADDRESS fBisiness Address Acoeplablel

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (memiddiyyl  VALUE DESCRIPTION OF GIFT{S) DATE fmmiddiyyl  VALUE DESCRIPTION OF GIFT(S)
4 /. 5 S S SR
S SN WO RS S -
S S S S S .
Comrmerts:

FPPC Form 700 (2009/2010) Sch. D
FPPC Tall-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMMSSION

Name

Brian Oneto

* Reminder - you must mark the gift or income box.
» You are not required to report income from government agencies.

» NAME OF SOURCE

Reaionad Came | 02 el C@um;m’,s?

A@RESS {Busimess Address ﬁcceﬁwb!e}

(216 K Sreet Suile 1650

CITY AKND STATE

Cpcrmmendko CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SCURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

& .o .
oaresy@f el 109 zﬂJjL/ﬁ? AMT: sw DATE(SY /. [  AMT &
{if apphcable) (if applicabie)
TYPE OF PAYMENT: {must check one} Git ] Income TYPE OF PAYMENT. {must check one) [} Gift ] income
DESCRIPTION:J,:”CE} 6\5:9@/{.5’61‘ r\elﬂ-'l“’—& +C DESCRIPTION:
Ududeer Seruicer o e RCRC Poads
» NAME OF SCURCE » NAME OF SCURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable}
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SCURCE BUSINESS ACTIVITY, IF ANY, OF SCURCE
DATE(S): — /[ /. aMT 3 DATE(SY /1 e J_ ] AMT &
(il applicabie) {if applicatie}
TYPE OF PAYMENT: (must check one} [ ] Git [ Income TYPE OF PAYMENT: (fnust check oney [ ] Gift [ ] income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2008/2010) Sch. E
FPPC Toll-Free Helpline: B66/ASK-FPPC www.[ppc.ca.gov



2009 DELEGATE EXPENSE

GCounty: Amador
Delegate:] Brian Oneto
ltem
Meals provided at meetings: Amount
Prior year expenses pd in 2008
Board Meeting: January 23.15
Exacutive Meeting: February 7.48
Beard Meeting: March 24.79
Executive Meeting: Aprit 14,83
{Sutter} Board Meeting Dinner: June 53.12
Executive Meeting: July No lunch
Board Meeting: August 17.15
{Annual Conference Squaw Vailey) Board Meeting Breakfast: Sept 50.37
Executive Meeting Bkft & Lunch; Oct 2148
Executive Meeting: Dec 12.25 i
Board Meeting: Dec 2496 |
January Annual Dinner® Reception 15.33 Dinner 103.18 118.52 118.52

* Price Is for Supervisor only. Double amount if spouse/guest attended also,

Expense Reimbursements ToDelegate:}] _
' To County for Delegate:

Expenses paid by RCRC on behalf of Supervisor: |
Jan Lodging:{

June (Sutter) Board meeting lodging & meals]

March NACO Wash D.C;|

May NACO WIR Pendieton OR:|

July NACO NashvilleTN:

Nov CSAC Monterey CA:

Seminar Registration/Memberships:]

Supervisor Travel and Meals:|

Gifts - $420 limit:}

Awards - $250 fimit:

Plaque:

Total Expenses: |  118.52

Please record on your
SCHEDULE - E

RAFPPC\2008\2009 Delegate Expense



